FILE NOW: FILING FEE IS $61.25

NONPROFT /,?ig" ‘éué FLORIDA DEPARTMENT OF STATE
CORPORATION T s Sandra B. Mortham
ANNUAL REPORT 5 Secretasy of Stale

1996 RRE# DIVISION OF CORPORATIONS

DOCUMENT # 747359 (8)

1. Carporation Narne

VENTURA CONDOMINIUM ASSOCIATION. INC.

AR

Principal Place of Business

ATTN: NANGY LUVEGES. PROPERTY MANAGER
2301 SOUTH OCEAN BLVD.. UNIT #A-2

Mailing Address

/0 TRICOM MGMT. INC.
1300 N KELLOGG DR. SUITE 8

BOCA RATON FL 33432 ANAHEIM CA 92807
us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/24/1979 02/22/1995
2. Principal Place of Businass | 2a. Maiing Address 4. FEI Nurmber Applied Faor
m 26| % TRiCom HRNREHUENT Lwe 59-2171973 Not Applicable
Suite. Apt. #, etc Surte, Apl. #, elc ~ - $8.75 additonal
—2;| ;ﬂ /}’0 u-k-f 0‘. Sff a 5. Certficate of Status Desired [l Fee Required
City & State Cny & State ' 6. Eloction Campaign Financing $5.00 May Be
a m AP E P ﬁ‘f B Trust Fund Caontribution 0 Added to Fees
Zip Country ap Country 8. Tris corporation has liabifity for intangible tax under . 199.032,
24) [25] [29] ‘?2 g07 [30] Florida Stalutes B ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEBB, ROBERT 82| Stoed Adichoon (PO Box Number fs Mot Acceptabie)
BAKER & HOSTETLER
200 S. ORANGE AVENUE, SUTIE 2300 83
SUN BANK FL 32801 gl oy FL 5] Zip Cooe

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above named corperation submits this statement for the purpose af changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herety accept the appointment as registered agent. | am
familar with, and accept the obiigations of, Sechon £17.0503, Fiarida Statutes

SIGNATURE _ .. [ L o e o _ i
| Signanwe, typed or s rates of negslond ageat o wl riter o Al (MCTE Flogisten Sy At P uited when ranstan Wy’ DATE ’I..a-
1z, OFFICERS AND DIRECTORS 13, ALY TS GFIANGE S 100 O 1 10E i AND DIFREGTORE N 12 3]
THLE T [CJDELETE 11T ) [JChange [ ] Addition §
NAME DAVIS, GERALD 12 NAME 5
stareranoeess | 590 CONVERSE 1.3 STREET ADDRESS &
CITY-ST- 2P CLAIRMONT CA 917141 14CITY-§1-21F &
TITLF SD [CJDELETE 21 NI0LE OcChange [ Additon | QO
NAME BROZEN, NEIL 22 NAME
srreetaporess | 719 W MINNEHAHA PKWY 23 STREET ALDRFSS
Ty -§T-2IF MINNEAPOLIS MN 2 400Y-8T- 2P
TITLE PD [CJDELETE I11ME [OChange ] Addition
HAME WESTON, DAVID 33 NeME
streer anoress | 8907 ROYAL OAK DR. 33 SIRFET ADDRESS
CoTY - ST- 2P LOUISVILLE KY a4 CITY-S1-2IP
TITLE [JDELETE 41 TITLE [C1Changs [ Addition
NAME 4 2 NAME
STREET ADBRESS 43 STRELT ADORESS
€Iy -51- 2P ) 44 CITY-ST-21P
TILE [ IDELETE 51THLE [JCrange [ Addilion
HAME 52 NAM:
STREET ADDRESS 5 STHEET ADDA 55
CITY-ST- 2P 54 CITY-5T-2P
TITLE [CIDELETE 63 TILE [JCnange [ Addition
NAWE £ 2 NANEE
SIAEET ADDRESS 63 SIREET ADDRESS
Ty S7-20P G4CITY-51-27

14. | do hereby certify that
certify that the informalion indhcated on this annual repart or supplemental annual report is
oath’ that | am an officer or director of the corporabion or the receiver or lrusle empowere
appears in Block 12 or Block 13 ifghanged, or on an att Shenent with an address.

SIGNATURE:

the information supplied witn this filng is voluntarily furnished and does not nualfy for the exemption stated in Seclion 119.07{3)(k}. Florida Statutes. | further

true: and accurate and that my s-gnature shall have the same legal effect as if made urnder
d 1o execute this report as required by Chapter 617, Flonca Statutes; and that my name

3-25-96

[EH

D#t e P B




